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Background: Studies have reported more mortality and cardiovascular morbidity in patients with high body mass index (BMI), but the impact of 
body surface area (BSA) after contemporary interventions has not been established. This study aimed to determine the effect of BSA on mortality and 
complications after percutaneous coronary intervention (PCI) for ST-elevation myocardial infarction (STEMI). 
Methods: We analyzed a prospective registry of patients with STEMI who received PCI at a tertiary care hospital from January 2003 to December 
2009. Post-PCI complications were documented prior to patient discharge. Deaths occurring after index hospitalization were identified via National 
Death Index. 
Results: Of 2,195 study patients (mean age ± standard deviation 61.5 ± 13.2 years), 31.5% were women. Mean BSA and BMI were 2.0 ± 0.3 m2 
and 29.2 ± 6.2 kg/m2, respectively. Patients in the lowest quartile of BSA had 1-year all-cause mortality of 11.0%, which progressively decreased to 
5.1% in the highest BSA quartile, p<0.0001 (Table). After adjusting for sex and BMI, there was a 60% relative risk reduction (95% confidence interval 
10-85, p=0.03) in 1-year mortality for a 1 m2 increase in BSA. Lower BSA was associated with higher incidence of cardiogenic shock, acute renal 
failure, coronary dissection and vascular and bleeding complications post-PCI (Table). 
Conclusions: In STEMI patients treated with PCI, low BSA is associated with higher mortality and complication rates irrespective of BMI and sex.
